o Y 9

o GION | SITE NUMBER (fo bo aom
: HDA POTENTIAL HAZARDOUS WASTE SITE signed by Hq)
i
!'U" - IDENTIFICATION AND PRELIMINARY ASSESSMENT l/ Jl ool 1505

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The informstion

submitied on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections,.

GENEHAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

SITZ NAME ) B. STREET (or other identifier)
Dq rville Weorles (Mi’“}
L CHTY D/S]'ATE E. ZIP CODE F. COUNTY NAME
/‘ ~
l/,O,\V/ //@ "L//'

G, OWNER/DPERATOR (if known)
1. MAME 2. TELEPHONE NUMBER

M. TYPE OFF OWNERSHIP

[ reperal [ J2. sTaTE  []3. countYy [ 4. MuNiciPaL  []s. PRIVATE WNKNOWN

. SITE DESCRIPTION 7 /¢ s/ /o 'y be /) e vad 7¢J, b e /1///?4
!

Chemical fn Da..o,’/e gccording to moate  MNeik, -k ot 1 EPA
Sthite Er rosrneous ly [es ted Thrv ST uy  pad ille  Sop/ Tarw Lrst-rct,

. HOW IDE'N TIFVED (ices, citizen’s complaints, OSHA citations, etc,) K. DATE IDENTIFIED

YN

L. PRINZIPAL STATE CONTACT
T« NAMED

g e

2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (complete this section last)
4" aPF T ENT SERIOUSNESS OF PROBLEM ]

R AT T [J2. mepium  |__]3. Low []a NoONE (s TNKNOWN

. RECCMMZNDATION

["]1. 140 ACTION NEEDED (no hazard) (]2 IMMEDIATE SITE INSPECTION NEEDED

a. TENTATIVELY SCHEDULED FOR:

{3 5TE INSPECTION NEEDED -
o 8 TENTAT!'VELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b, Wi.L BE PERFORMED BY:

-

gy D 4. SITE INSPECTION NEEDED (low priority)

¢ PREFARER INFORMATION

1. NAME
7

2. TELEFPHONE NUMBER 3. DATE (mo., day, & yn)

. - -
> 2 (T L’L/FJ S /fﬁ(/ — Z ///Kﬂ
)/ III. SHTE INFORMATION .
AL SITE STATUS *
[T} 1. ACTIVE (Those industrial or [;] 2. INACTIVE (Those 3. OTHER (specify):
mnunicipal sites which are being used sites which no longer receive| (

ose sites that include such incidents like ‘‘midnight dumping’’ where

for waste treatment, storage, or disposal wastea.) . no regular or continuing use of the gite for waste disposal has occurred.)

on & contiming basls, even if infre—~
quentls,)

E. IS GENERATOR ON SITE?

Tl no [_J2. YES (specify generator’s four—digit SIC Code):

. AREA QF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (degi~mini—=gec.) '

E. ARE THERE BUILDINGS ON THE SITE?
"[T]1. no ] 2. Yes (specity): EPA Region 5 Records Ctr.

T2076-2 (707

288576

Continue On Reverse



Continued From Front

-/

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

' J
"_X“ . L. TRANSPORTER "x—' B. STORER 'i‘ C. TREATER L D. DISPOSER
1. RAIS t. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 8. DRUMS 3. VOLUME REDUCTION b OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
5. PIPSLINE 3. TANK, BELOW GROUND 5. CHEM./PHYS, TREATMENT 8. MIDNIGHT DUMPING
L 6. DTHER (specify): | 6. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION

7. WASTE Ol. REPROCESSING

« UNDERGROUND INJECTION

8. SOLVENT RECOVERY

. OTHER (specity):

9. OTHER (8pecify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[T]+. uNKNOWN

(J2. Liquio

(3. soLip

[1a. sLubGE

[Js. cas

[T]1. UNKNOWN
[Ts. roxic

B. WASTE CHARACTERISTICS
[J2. corRROSIVE
[J7. rREACTIVE

[T]10. OTHER (specify):

[Ja. 1eNITABLE

[]e. INERT

[]a. rADIOACTIVE
[Js. FLAMMABLE

[]5. HIGHLY VOLATILE

C. WASTE CATEGORIES
l. Are rzcords of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLLUDGE

b. OlL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

{. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMCUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

[UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

Zimrumv.

X' {moiy

X' [(1)HALOGENATED

g Y

o] '
LABORATORY

{4) ALUMINUM
S3LLUDGE

l_.li5) OTHER(specily):

MINE TAILINGS

PIGMENTS WASTES 1 SOLVENTS (nacios (V) FLYASH ) BEHARMACEUT.
(2) MECTALS (2) OTHER(specify): (2) NON-HALOGNTD (21 PICKLING

SLUDGES SOLVENTS LIQUORS {2) ASBESTOS (2)HOSPITAL
(3 POTW | 1(3) OTHER(specity): (3y CAUSTICS (BIMILLING/ (3) RADIOACTIVE

(4) PESTICIDES

|4y FERROUS
SMLTG. WASTES

{4)MUNICIPAL

(B)DYES/INKS

(8) NON-FERROUS
SMLTG. WASTES

| _J(8) OTHER(specify):

{61 CYANIDE

(7} PHENOLS

(8l HALOGENS

(9rPCB

{10)METALS

|__J{11) OTHER((8pecify)

{8) OTHER(specify):

EPA Form 12070-2 (10-79)

PAGE 2 OF 4

Continue On Page K)
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Continued:From Page 2 V v
’ ! V. WASTE RELATED INFORMATION (continued)

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADD!TICNAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

c.
POTEN- D. DATE OF
A.TYPE OF HAZARD TIAL NGSER? INCIDENT E. REMARKS
HAZARD [ o) (mo.,day,yr.)
(mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

NON-WORKER
" INJURY/EXPCSURE

4. WORKER INJURY

Mg
CONTAMINATION
" OF WATER SUPPLY

CONTAMINAT ON
" OF FOOD CHAIN

CONTAMINAT ON
" OF GROUND WATER

CONTAMINAT'ON
" OF SURFACE WATER

o DAMAGE TO
' FILORA/FAUNA

0. FISH Kit.L

CONTAMINATION
SO AIR

12. NOTICEABLE ODORS

‘i’ 113, CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

16 SFILLS/LEAKING CONTAINERS/
' RUNOFF/STANDING LIQUIDS

17 SEWER, STORM
‘' DRAIN PROBLEMS

18. ERQSION PROBLEMS

19. INADEQUATIZ SECURITY

20. INCOMPATIBLE WASTES i

21. MIDNIGHT DUMPING

22 OTHER (specify):

EPA Forn T2070-2 (10-79) PAGE 3 OF & Continue On Reverse




(lontinved From Front

- - . T
. ~ar VII. PERMIT INFORMATION
. INDICATE ALY APPLICABLE PERMITS HELD BY THE SITE. ‘
7] 1. NPDES PERMIT  [_] 2. SPCC PLAN ] 3. STATE PERMIT (specify):
[7) & ai= 2s6miTS ] s. LocaL PERMIT [ ] 6. RCRA TRANSPORTER
(717 mcaastorer [ ] 8. RCRA TREATER [_] 9. RCRA DISPOSER
(7] 10 0HEFR (specify):
17, 9 COMELIAN
] ves (12 no (] 3. tNKHOWN
4 WITH RESFECT TC (list regulation name & number):
}_ VIII, PAST REGULATORY ACT!INS
[T A NoNE [} B.YES (suamarize balow)
IX.INSPECTION ACT!VITY (past or on-going}
[ a NONE (7] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 't 3 PERFORMED
1.TYPE 2F ACTIVITY PAST ACTION BY: 4. DESCRIFTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIALL ACTIVITY (past or on-going)

] A HONE (] B. YES (ccmpletn jtems 1,2, 3, & 4 below)
2.DATE OF 3. PERFORMED
LW TYRPE OF AZTIVL. ¥V PAST ACTION BY: 4, ORSCFIFTION
(mo., (ay, {r ¥re) (EPA/State)

o s i

1 infotmution on the first page of this form.

MOTE: Basc. oa the information in Sections III through X, fill out the Preliminary Assessment (Section Ii;

I PA Fo'm T2070-2 (10-79) FAGE 3 0F 4
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REGION | 3T NUME® R 3

A POTENTIAL ARDOUS WASTE SITE IDENTIFICA .
" \u"L.FA b ? HFICATI g ) T/;[Yff‘_!.f/c”.f‘?

NOTi: The :nitial identification of a poteatial site or incident should not be interpreted as a finding of illenal
activity ac confirmation-that an actual health or environmental threat exists., All ideatified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

B. STRE‘T (or other identitier)

A, SITE NAM / .
1\7/%44%& fef, A,

C. CITY ; | 0. STATF . E. ZIP COCE F. COUNTY NAME

ey Dypo| L/E3R
G. QWNER/DPERATOR (if known)
L. NAME M

2. TELEPHOMNE NUMBER

H. TYPE OF OWNERSHIP (if known) . _
. FeDEFRAL Oz state [J3 counTy ] a. municiPAL Os. PrivaTE 6. uNkNOWN
l. SITE DESCRIFTION

LTI
pd. HCW ICENTIFIED (i.e,, crtizon’s complaints, OSHA citatcns, etc.) K. DATZ IDENTIFIZZ
(mo., day, & yr.)
L. SUMMARY OF POTENTIAL OR KNOWN PROBLCM
[ ]
| .
.
.
t
)
M., PREPARER INFCRMATION
1. NAME . 3d- TELEPHONE NUMBER 3. DA TE (mo., day, & yr.)

EPA Form 1070-4 (5-40)
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Uy

l l“l- E rf:\ .- POTENRTIAL HAZARDOUS WASTE SITE *lgned by HQ

ESION | SITE NUMBER (10 bs as—

‘m

Atv

IDENTIFICATION AND PRELIMINARY ASSESSMENT v

"OTE: This form is completed for each potential hazardous weste site to help set priorities !or site Inspection., The information
uub:r.lned on thie form {s based on available records and may be updated on subsegquent forms as & result of sdditional inguliies
nnd on-aite inspectons,

GENERAL IRSTRUCTIONS: Compleh Sections | and III through X as completely as possible before Section 11 (Prehmmbry
Assessmant), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmential Protection
Agency; Site Tracking System; Hazardous Weste Enforcement Task Force (EN-335), 401 M St.,, SW; Washington, DC_20460.

1. SITE IDENTIFICATION

B. STREET {or other identifier)

- ‘ru,n;u Cyemicar PO Boex \R

. CITY D. STATE E. ZIP CODE F. COUNTY NAME

f._t’AMU T =A T LIE 32 ERMILION

5. OWNER/OPERATOR (1f known)
1. NAME 2. TELEPHONE NUMBER

TANVILLE /ALLLF;D C&awm AL

M, TYPE OF OWNERSHKIP

M. reperar [J2. sTaTE  [J3. county [ Ja MUNICIPAL ]%. PRIVATE [ 16 UNKNOWN

{. $ITE DE >CRIF’TION

D E,x:,P \/\/E:/LL,

#M. HOW IDENTIFIED (f.e., citixen’s complaints, OSHA clitations, etc.) K. DATE IDENTIFIED
(mo., day, & yT)

. PRINCIPAL STATE CONTACT
V. NAME ' lz. TELEPHONE NUMBER

MANTE Ni Epa ¥ Rk HEPA. Cenrrac Rk @ 1+ 7806 -9l

_.__E:—/ AR ST R eiRT

ILIPRELIMINARY ASSESSMENT (complete this section last)

[ A. APPARENT SERIOUSNESS OF PROBLEM

. wiGh {J2. mepium []3. Low ES NONE ~[Js unknown N

A

B. RECOMMIENDATION

’
‘];-11. HO ACTION NEEDED (no hasard) [CJ2. 'MMEDIATE SITE INSPECTION NEEDED
‘ . - a. TEN:I’\AT VELY SCHEDULED FOR:

[T} a2 siTE INSPECTION NEEDED
Aa. TENTATIYELY SCHEDULED FOR: b. WiLL BE PERFORMED 8Y:

“b. wil.L. BE PERFORMED BY:
[ Ja. SITE INSPECTION NEEDED (low priority)

C. PREPARIER INFORMATION .
1. NAME 2. TELEPHONE NUMBER 3. DA FE (mo., day, & yr.).

Dagee 1. gz:w ALL ( &'F_L 312 lo(oi’g‘i 4is~ | 13-22-%0)

III. SITE INFORMATION

SITE STATUS -

1. acTive (Those Industrial or 2. INACTIVE (Thoese 3. OTHER (apecify):
o o :ipal altos which are being vaed alies which no Ionger receive ose sites that include such incidents Ike *‘midnight dumping®’ where

! for waste trestznent, storage, or disposal waatos.), no regular or continuing uase of the aite for waate disposal has cccuwred,)
I ¢n a cartimaing basls, even ifiintre—
gquunily,),
N -
8. lS GENERATOR ON SITE'I . ]
'[:211 NO [:] 2. YES (speclily generator's four—digit SIC Code):
\ C. AREA OF SITE (in acreas) D. IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY COO@INATES
: - ,1 1. LATITUDE (deg.—min.—sec,) ) 2. LONGITUDE (deg.—mnin.—s0¢.)

' E. ARE THERE BUILDINGS ON THE SITE?

| Do Bl vestmen (—PQN&PF%UILDJHG, - S

T2070-2 (11-79) = N ) L e _ ) o Continuec On Rcverse
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Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Ird.tate tle mni;\r. site activitv/ies) and details relaling to each activity by marking ‘X’ in the appropriate boxes.

b [
-r-E“ : A. TRANSPORTER L B. STORER ‘-x—' C. TREATER X o D. DISPOSER
. RAIL — - - - 1. PILE 3. FILYRATION V. LANDFILL
‘2. srap 2. SURFACE IMPOUNDMENT 2. INCINERATION iz LANDFARM
3. 8ARGE 3. DRUMS 3. VOLUME REDUC TION P. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECVCLI'NG/RECOVERV M. SURFACE IMPOUNDMENT
5. F'IF'EZ—L_INE B. TANK, BELOW GROUND 8. CHEM./PHYS., TREATMENT 3. MIDNIGHT DUMPING
____Ja. QTHER (specify): _e. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
- - -7 - " 7. WASTE OIL REPROCESSING - UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specify):
9. OTHER (specily):
— .

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

Ao WASTE TYPE

(31 unxnown 542 Liquip

(3. soLio []a. stupce s cas
Loy’ —
H., WASTE CHARACTERISTICS
-
['_S}ﬂ'. UNKNOWN [ ]2. CORROSIVE [_]3. 1GNITABLE [Ja. RADIOACTIVE [ ]5 HIGHLY VOLATILE
. [Je. 1oxic [J7 reacTive [Js. iNnerT [Js- FLaMMABLE .
[[T]10. oTHER (specity):
C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below,
_ UNKNOwWN |
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
s. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT {MOUNT A UNT AMOUNT AMOUNT
UMIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  |UNIT OF MEASURE UNIT OF MEASURE
X't PaiNT, X'lknowy X'lttinarocenaTen |[X x X LABORATORY
1 PISMENTS 1 WwasTEes SOLVENTS 1) AcCiDS 1 FLYASH 1" PrHARMACEUT.
LTV i
{(2)METALS (2)OTHER(specily): (2INON-HALOGNTD (2) PICKLING
SLUDGES SOLVENTS LIQUORS (2) ASBESTOS (Z)HOSPITAL
BPCTW . |13 oTHER(apecity): 13)CAUSTICS B Ne T aiLinGs (3) RADIOACTIVE

(4) ALLUMINUM
SLUDGE

|_.Jis)yoTHER(specity):

FERROUS
(41 PESTICIDES ) ML TC. WASTES () MUNICIPAL
NON-FERROUS (BJOTHER(specily):
/ }——
(B)DYES/INKS (5] L TG. WASTES

{8) CYANIDE

(7) PHENOLS

(B)HALOGENS

M) PCB

(10)METALS

(11) OTHER(apecify)}

(6) OTHER(specify):

EPA Form T2070-2 (10-79)

PAGE 2 OF &

Continue On Page 3



“inved From Pa;e 2.

V. WASTE RELATED INFORMATION (continued)

T 3.N_/ST SUBS~aCES OF GREm1EST CONCERN WHICH MAY BE ON THE SITE (piace In descending order of hasard).

CoRROS IVE. ’A‘C‘b; TANRGANIC. CHLORIDES, SALTS

4. AUDITIONAL COMMENTS OR NARRATIVE DESCRIPTIO_N OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

State 1S Mon IToRING

VI. HAZARD DESCRIPTION

B.
. e -
POTEN- D.DATE OF :
A.TYPE OF HAZARD TIAL INGECED INCIDENT E. REMARKS .
HAZARD | . ooy (mo.,day,yr.)
(mark ‘X’) i )

« NO HAZARD

"t

HUMAN HEALTH

NCN-WCRKER

T INJURY/EXPOSURE

WORKER INJURY - _

CONTAMINATION

"OF wATER SUPPLY

CONTAMINATION

T OF FOOLD CHAIN

CONTAMINATION

" OF GRDOUND WATER

CONTAMINATION

' OF SURFACE WATER

DAMAGE TO

" FLORA/FAUNA

10.

1.

FISH )ILL

CONTAMINATION
OF AR

1.

NCOTICEABLE CDORS

.

4

CONTAMINATICN OF SOIL

14. PRCFERTY DAMAGE

p

FIRE OR EXPLOSION

Ve.

SFPILLS/L.EAKING CONTAINERS/
FUNOF F/STANDING LIQUIDS

Tur.

SEWER, $ TORM

DRAIN P ROBLEMS

18, ERDYON PROBL.EMS . . .- . co-

10 INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2. MIDNIGHT DUMFING

22, OTHER {specify):

PAGE 3 OF &4 Continue On Reverse



Continued From Front

-

o —— e —_— - VII. PERMIT INFORMATION = °©
A.INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. : .

b .- ¢

. ‘r'j' 1. NPDES PERMIT  [_] 2. SPCC PLAN 3. STATE PERMIT(.p.cM_y).-E'PA ﬁ;‘qgo U ‘ C-a- O?

) 8. AR PERMITS [] 5. LocaL PERMIT [] 6. RCRA TRANSPORTER

[T} 7. rcra storem  [T] 8. RCRA TREATER [_] 9 RCRA DISPOSER

[j 10. OTHER (speclly):

B. IN COMPLIANCE?

NG ves {32 wno [J 3. unkNOWN

4. WITH RESPECT TO (liat rogulation name & number):

VIII. PAST REGULATORY ACTIONS

T A None [ ®©. YES (summarize below)

EI

E
* -,

-’

[X. INSPECTION ACTIVITY (past or on-going)

[:] A. NONE [E B. YES (complete items [,2,3, & 4 below) i
2 DATE OF 3 PERFORMED -
1.TYPE OF ACTIVITY PAST ACTION B8Y: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)
W g
JASsFeCTION 3-23-| TEPA
_________ X. REMEDIAL ACTIVITY (past or on-going)
~
(‘j’:] A. NONE [T B. YES (complete items 1,2,3, & 4 below)
N 2.0ATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.). (EPA/State)
N\
iy W
NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section Il)
information on the first page of this form.
EFA Form T2070-2 (10-79) . PAGE 4 OF 4




Qg
e

N _ oo 13
R ARV 2
l - - B GION [ SITE NUMBER (10 be asm
. Va9 e - POT“IAL HAZ ARDOUS WASTE SI -t *lgned by Hy

EFA
Play bee IDENTIFICATION AND PRELIMINARY ASSESSMENT \T 1) bece 16089

[HOTE. This form {s completed for each polential hozardous waste Bite to help et priorities for site Inspection. The information
nubxitted on this form is based on avaliable records and may be updsated on subsequent forms as a result of additionsal inquiries
and ou-site inspectons. '

GENERAL INSTRUCTIONS: Complel.o Sections I and II through X as completely ss possible before Section 1l (Preliminary
Asacsamont), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Weste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

____________ — = 1. SITE IDENTIFICATION
L SITEYNAME -B_._STREETl(or other Identifler)

1‘3\:[ - Y.0. Box |

C. CITY D. STATE E. ZIP COOE F. COUNTY NAME

T DDANVILLE T LIE 32 ng_ug\;

G, OWNER,/OPERATOR (If known)
1. NAME 2. TELEPHONE NUMBER

Danviie/Aliies Gremicat

M. TYPE OF OWNERSHIP :
[ reperaL [z sTaTE  []3. counTy [ Ja MuNiCIPAL &E PRIVATE [ 16 UNKNOWN

l. $ITE DESCRIPTION

Decr WeLl

\ J. HOW IDENTIFIED (l.e,, citizen’s complainta, OSHA citations, etc.) K. DATE IDENTIFIED

iy (mo., day, & yr.)
EcruienT RewixT

L. PRINCIFAL STATE CONTACT

V. NAMIE 2. TELEPHONE NUMBER

MonTeE N epa xR REPA, CENTI;R%M)I& 13 2R -(p 92l

ILiPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM

1. wicH [J2. veotum 3. Low gg NONE [s. unknows .

B. REFOMMENDATION

. 7’
"E41. HO ACTION NEEDED (no hazard) [J2. IMMEDIATE SITE INSPECTION NEEDED

- a. TEN:I'\AT'VELY SCHEDULED FOR:

(7] 9 51T INSPECTION NEEDED
- 8. TENTATIVELY SCHEDULED FOR:

b. WiIl.LL BE PERFORMED BY:

"b. WILL BE PERFORMED BY:

g . ; . [[Ja. SITE INSPECTION NEEDED (Tow priority)
J . - - . . N

C. PREFPARER INFORMATION -

Dase I Sewarl (&Q 312 bb3-44i5~ | 13-20-%0

2. TELEPHONE NUMBER 3. DA (E (mo., day, & yr.)_

III. SITE INFORMATION )

A. SLTE STATUS -

\;:F l.‘ACTlVE (Thoss Industrial or 2. INACTIVE (Those 3. OTHER (specily):
-~ altes which no longe:r receive

ose sites that include such incidents like *‘‘midnight dunping’’ where

1. LATITUDE (deg.—min.—sec.) : 2. LONGITUDE (deg.—~min.~s0c,)

1.

“rewaeipa! witos which are being used 1
for waate treatment, atorage, or disposal wasles,), no regular or continuing uaso of the site for waste disposal has occurreds) ‘
on 8 continuing basle, even i linfre—

Guently.), ) |
. LY
B. IS GEHEFRATOR ON SITE? L .
”, . . . N
‘Eg;l: WO . _ . D 2. YES (spocify generstor’s four—digit SIC Code):
| C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE 1$ HIGH, SPECIFY COOQBINATES

E. ARE THERE BUILDINGS ON THE SITE?

O Brveememn “Fhuap Bolloine

Continue On Reverse

T2070-2 (10-79) o Lo - -
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Contin.ed Froo: Front - « . .. o~

CHARACTERIZATION OF SITE ACTIVITY
}'_f'dffi?.?e the maine gite activitv/ies) and dMs relating to each activity by marking *X* inv appropriate boxes,

, .t.:. ‘,.0_—" X X . X
- I-i—-< . IA. TRANSPORTER —1 B. STORER — C. TREATER L~ . D. DISPOSER
t. RAIL — - - V. PILE 1. FILTRATION 1. LANDFILL
: 2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION I2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK 4. TANK,. ABOVE GROUND 4. RECYCLI.NG/RECOVERV .. SURFACE IMPOUNDMENT
AR PIPELINE 8. TANK, BELOW GROUND B. CHEM./ PHYS. TREATMENT 5. MIDNIGHT DUMPING -
i __o. QTHER (specify): . __o. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
- . st = . i 7. WASTE OIL REPROCESSING 1 UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (apecify):
_19. OTHER (epocily):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A, WASTE TYPE

, [C31 unxknown B2 Liquip (3. soLip [Ja. sLuoce [T1s. cas

B. WASTE CHARACTERISTICS
[Err. UNKNOWN  [[J2. CORROSIVE [ ]3. IGNITABLE [_]4. RADIOACTIVE [ ]S HIGHLY VOLATILE
[Js. voxic [J7 reacTive [Je. INERT [Je- FLAMMABLE

Yaay

[110. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

UNKNowN

2. Estimsate the amount(specify unit of measure)of waste by category; mark *X’ to indicate which wastes are present.

a. SLUDGE b. OlL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT {MOUNT A UNT AMOUNT AMOUNT
INKENDWN N NoM/N
CUNIT OF MEASURE UNIT OF MEASURE uﬂrr‘ok'»?sAs'ua'E UNIT OLLMEASURE UNIT OF MEASURE UNIT OF MEASURE
||W::c"‘.-“;s"\‘=|:'g;“75 g'_'mgl‘\l.svTEs l‘”?été’éf?s”“ 3 PR x] e iu:;.ﬁi‘gﬁﬁgg':,:_
(2.);4::Jl;é.zs l [(2)OTHER(specify): (zn;gc\-lHELl:roscNTD. (zlt:gz‘lslnnsc (2) ASBESTOS (2)HOSPITAL
(M POTW . i3 otren(specity): (3 CAUSTICS (IMILLING/ (3) RADIOACTIVE

MINE TAILINGS

(4) A LUMINUM

(4) FERROUS
SLUDGE

() PESTICIDES SMLTG. WASTES

() MUNICIFPAL

__._ltsyo~HER(speclfy): NON-FERRoOus | JlisyoTHER(specify):

(BIDYES/INKS 15)SMLTG'WA5TES

18) OTHER(specily):

(6 CYANIDE [~

(7)PHENOLS

() HALOGENS

(s1PCB h

(10)METALS

(V1)OTHER(specily)

)

EFA Form T12070-2 (10-79) PAGE 2 OF & ) Continue On Page 3



o timsed From Fage 2,

! ASTE RELATED INFORMATION (continue
7.1t T SUES . ~wCES OF GREmI1EST CONCIRN WRICH MAY BE ON THE SITE (piace In descending oider of hazard).

CoRROSIVE. A , TTANRGANIC CHLORIDES, SATS

Stare 1s Mon 1TORING

V1. HAZARD DESCRIPTION

A. TYPE OF HAZARD

8.
POTEN-
TIAL
HAZARD
(mark ‘X°)

ALLEGED
INCIDENT
(mark ‘X’)

D.DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

1. NO HAZARD

- Ea

Ji. HUMAN HEALTH

NON-wWORKER
"INJURY/EXPOSURE

4. WCFRKER INJURY - _

ey

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
T OF FOOD CHAIN

CONTAMINATION
"OF GROUND WATER

-

CONTAMINATION
T OF SURFACE WATER

DAMMGE TO

¥ FLORA/IFAUNA

13, FIsH Kl L

CONTAMINATION

' or AR

12, NOTICEABLE ODORS

9. CONTAMINATION OF SOIL

nd

14. PROPEFRTY DAMAGE

ti. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

16 RUNGFF/STANDING LIQUIDS

SEWER, 5TORM

7. DRAIN PROBLEMS

T4, EFCION PROBLEMS

15, INADEQUATE SECURITY

20, INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHIZR (#pecify):

PAGE 3 OF 4
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N ‘«qu

-

Mgy

Continved From Front

- e e ~— ) VII. PERMIT INFORMATION = °
A, lNDlt‘.AfE ALL APPLICABLE PERMITS HE!D BY THE SITE. : -

-

.,
e

. |r’j' 1 nPDPES PERMIT [ ] 2. SPCC PLAN 3. STATE PERMIT(lpacH'y):E?A #‘]qgo U \ C - a - O?

] & AlR PERMITS (1 s. LocaL permiT  [] 6. RCRA TRANSPORTER

)7 rcrAsTOoRER [[] 8. RCRA TREATER [ ]9 RCRA DISPOSER

(] 10. OTHER (apecity:

B. IN COMPLIANCE?

0 1. ves [ 2 no

] 2. uNkNOWN

4. WITH RESPECT YO (list regulatlon name & number):

VIII. PAST REGULATORY ACTIONS

'1'53 A. NONE D 8. YES (summarixe below)

S

IX.INSPECTION ACTIVITY (past or on-going)

{77 ». uone 73 . YES (complete ltome 1,2,3, & 4 below)

1.TYPE OF ACTIVITY

2 DATE OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED -

BY:
(EPA/State)

4. DESCRIPTION

-

LASPECTION

8 23 -%

LE YA

X. REMED!IAL ACTIVITY (past or on-going)

N

E:] B. YES (complete itema 1,2,3, & 4 below)

[i’:] A. NONE
X

1.TYPE OF ACTIVITY

2.0ATE OF
PAST ACTION
(mo., day, & yr.).

3. PERFORMED

BY:
(EPA/State)

4.DESCRIPTION

vy

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79)
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